MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-014066

DEPARTMENT OF PUB].I: H"E:LLTDH "A:: WEL 2 ' recisration Disric N 5"0& rars B f STATE FILE NUMBER
DO NOT WRITE AMENDED cgiration B N = -.L imary Registration District No. sed..&?_ &’ Regivtrar's No. E /:___ . .
ON THIS STUS - s
1 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence Leafcore

. PLACE OF DEATH
V5 300

a. COUNTY  §T, TOUIS a. STATE MISSCUURI b- COUNTY admission)
Rev. 4/59 :

b C|TY (If outs L anly) Length of stay in 1b . CITY Tnsida Limits
mﬁ?g&ﬁ‘%‘%ﬁﬂm 86 DAYS TownST, LOUIS Yo  no O

. FULL NANE OF [ Intida Ljgrity d. STREET - (I cutside, give location) Reside on Farm
e A | e T Ty 0 Nl

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print} OF
- EMIL G, BLOEMER | beam MARCH 1 1963
5. SEX 6. COLOR OR RAGE 7. Married FA  Never Merried [1 {8, DATE OF BIRTH | - AGE {last birthdsy) | IF UNDER | YEAR IF:UNDER 24 HR
MALE WHIm Widows Diverced [ 12_25';80 82 Monl_hr-l Days -Hours Min.
10a. USUAL OCCUPATION (Give kind of work dors | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate o country) | 12. CITIZEN OF WHAT COUNTRY
during Rt Ef HorRRR g ver 1 retired TOBACCO LOUISIANA, MISSOURI U.S.A,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN BLOEMER WILLAMINA DIERKEN WIDOWED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] ddress

(Yes, no, mnown}l {if yes, givspaw:datu of o ﬁﬁﬁ%ﬁg}ﬁﬂn '[S] ?}SI.) ﬁg &{VE

18. CAUSE OF DEATH (Enter only one cause per Tine Tor (@, (D7, €NU (G- INTERVAL BETWEEN
PART |. DEATH WAS'CAUSED BY: ONSET-AND DEATH

wweoiaTe cavse  BRONCHOPNBUMONTA AND TRACHEOBRONCHITIS 48 ERS
CONGESTIVE HEAR? FATIVRE /

{ZATE AMENDED

DOCUMENT

which gave rise to
above cauza (a),
stating the under-
fying cavie last

Conditions, if nnv.] DUE TQ (b)

ove 10 (q ARTERTOSCLEROTIC HEART DISEASE |

k]
PART 1l. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l. If  docassed was female wos
disesse condition givan in PART | [a) . . thare 8 pregnancy in last 90 days.
S
. “7: e fs ]D Yos I 0O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&CIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |1 of item 18.)
B J

PEREQRMED?
YES NO O

20c. TIME GF _Houl  Month, Day, Yeor |
INJURY 8.,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY -QCCURRED 20e. PLACE OF INJURY (e.g., in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (1 farm, {'o:!nrv. stmef, offi:eibldg., ate.}
'NOT WHILE AT WORK [

2. /anendea the deceasad from__.—12~5-|62— 104—1—63—W

rred -t Q B0 P m on the date stated above, and fo the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

X

TYPEWRITER RIBBON

22b. ADDRESS 22c. DATE S5IGNED
M,D, | VET ADM HOSP, JEFF BRKS, 25, MO{3-2-63
238, BURTAL, CREMATION, Zdc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) . [State}

BT | vy, 6, 1963 | Katiomal Cemetery Jefferson Barracks, ¥o.

24, FUNERA| DIRECTOR - ADDRESS 25, DATE.RECD. BY LOGAL REG. | 26, BEGISTRAR'S SIGNATURE

C. Boffmeister Mortuaries 3-65 (L3
—784—So—Broadway St Louts; Moy P———

USE BLACK INK
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




3 . - -

_STATEMENT BY UICENSED EMBALMER

hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by i ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘ Licensed Embalmer No._S &~ 7 /

- - ORI N ) . \
Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

, ~ 7 If embalmed by a STUDENT, he also -shall sign in hjs OWN handwrmng .
lf fhls body is not. ernbalmed fact should be so stated above.

i - I




